VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


C 


ite the cause: bf death clearly and legibly. 


writ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 82 
CERTIFICATE OF DEATH 


7249 


3s 


Reg. Dist. No. 


1. PLACE OF _DEAJH: 


county WPM VLDL 


2. USUAL RESIDENCE OME) OF DECE. 


J 


> 


Sutside sorrarnie i nits, RURAL 
d give nearey 
eA £4 


HOSPITAL OR 
INSTITUTION OR 
(OR STREET ADDRESS 


MARYLAND STATE COUNTY, 
LENGTH OF STAY CITY(If outside rate limits, write RURAL and give nearest town) 
Ea this es ) OR ¥ 
oe TOWN x 
STREET {If rural give location) 
ADDRESS i 


a ee a Le aD ae 
(Type or Print) (LLL) TAA . AALS * 0D 194747 


SEX: 6. co od A 4 “*SINGLI » MAI 


ATE 


OF BIRTH: 


9-117, 


RLYEAR| Ir UNDER 24 Ms. 
Days | Hours | Min. 


"Fbecxo 9 

yf y RACE eee v4 GW, 
Me, Loe bt 4 

HOA. USUAly OCCUPATION (Give kind of| 10a. KIND OF SUSINESS 


12. CITIZEN OF WHAT 
COUNTRY? 


11, BIRTHPLACE 
work e during most of working life, biyy | 2 6) 
ev 
13, F 
15. WAS DECEASED Even IN U.S. ARMED Forces? Soca Secumity No. 


(If Yes, give war or dates 
of service) 


| nik. 


(Yes, “Yi | 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sips «2. 


MEDICAL, CERTIFICATIO| 


ONSET AND DEATH 


IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


it 


194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES a NO (nal 


21a. “ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCURT 


(City or town) (County) (State) 


Zio. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED 
OF INJURY Wi Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


that I attended the deceased from 


95S, 


22. I hereby ertif 


alive on AK Zo). 
SIGNATUR \ 


2 


, 1957, to <2, 19535, that I last saw the deceased 


d that death occurred at & A. «M, from the tauses and on the date stated above. 


| 


F arp rion [| DAtTey THREE 
Vise IsAsciFY) U/ a 

a LOCAL We: 23 a SMa 
C7 RI! BY, 37 Ss! 
decistR 4p ESE r 


DDRES . DATE SIGN 
C? 
MO. Qe she 24, SS s 
44 Pow’ coyfity) (Stgte) 
ae Di 
Prine of —9 APDRESS' y 
J 
GZ C144 4 24 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians: 


VS. A1l5 — 10-53 e (> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07937 
7239 CERTIFICATE OF DEATH Reg. Dist. No. 9 Q.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Worcester MARYLAND stare Maryland county fe ester 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside’ corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN R FLD HOR x 7 TOWN R. FLD tig Bos xK 
HOSPITAL OR STREET "(if rurai give location) 
Sineer ASReSs api f 
Om) u Home i f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) — (Day) (Year) 
DECEASED: OF 
enepe oer Fine) Rosa Andeveom ...) .2| BeOS Ly... 1 
5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday) tr d 1 Year| tf UNOER 24 Hae, 


RACE WIDOWED, DIVORCED, Mor 


(Specify arr ie 2 
py ice i dl iprii 2, 18e3 | be 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | JLT BIRTHPLACE (State or foreign country) : 


Hour 


| Days | Min, 


12. CITIZEN OF WHAT 


work done during most of working life.| OR INDUSTRY: COUNTRY? 


even HOMES wife Domestic 


13. FATHER’S NAME: 


Levin wilson _ 
Preece nee evens ate Rina Trane 


(Yes; no, or unk.)} (If Yes, give war or dates 
of service) 


14, MOTHER'S MAIDEN NAME: 


Susan Hargis 


17, INFORMANT & ADDRESS: 


Yone. -Anderson_,Pocomoke City, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 ik ee 1 ProlnutsMcer, 
IMMEDIATE CAUSE (A) t 
DUE TO * i 
ANTECEDENT CAUSE (8) 4 - * 

DISEASES OR CONDITIONS, IF ANY, (B) Alee 

GIVING RISE TO THE ABOVE CAUSE nye ro x 

STATING UNDERLYING CAUSE LAST. = fr 

«c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No Ww 
21c. WHERE DID (City or town) (County} (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


7 2IF. HOW DID INJURY OCCUR? 
OF INJURY While op eee MS 
at wor! 


iF, at work 


, 19. 3S>that I last saw the deceased 
e causes and on the date stated above. 


22. I hereby certify that I attended the deceased from CP “3 * 93%, to //. 


A 


alive on .4./.230/...., 195. , and that death occurred at (f° M, from 


SIGNATURE "s a eS ADDRESS DATE SIGNED 
ed Vee @* thn wr M.D. Pocomoke City, Md. 4 
23. BURIAL. “(erecirny | DATE THEREOF | NAME i CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
REMOVAL (SPECIFY) 


Pocomoke City, Md. 


ERAL DIRECTOR a DORESS 
Ie 


|_Bur) a. 


c 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


59 
1S 
‘ 
2° 
= 
1 
C1 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/235 _ 
7249 CERTIFICATE OF DEATH Reg. Dist, No. 992. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wl CESTER MARYLAND STATE [71 D COUNTY MOR CESTEVC 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY GITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give tt town) ¢ ( place) OR 

HEN CELI | “39 Bees |. Town kee x 
HOSPITAL OR STREET (if rural give location) 


. INSTITUTION OR ADDRESS 


(Oo) STREET ADDRESS ett a) Liberty Ip ws 

3. NAME OF (First) Middle) Pay é 4. BAe (Mont ", tt (Year) 
DECEASED: 
(Type or Print) Le Spore LAs Eloules DEATH: oly (Z 1oSatuae 


5. SEX: 6. COLOR OR 9. AGE last wn oy FUNDER 1 year | IF UNDER 26 Hat 


7. SINGL MARRIED, 8, DATE OF BIRTH: 
RACE: WIDOWED, IVQR: D. Month Days Hours Min. 
Fe. wW eee |. 1TH, [90f\ ST. hee 
Oa. USUAL OR eUr SON (Give kind of| 108. KIN, ee og iW. BL HPLACE (State or pereere country) ; 


work done di iz most of avorlgng life,| OR Bert 


12. CITIZEN OF WHAT 
co 


even if reti 
13. FATHE! 


AIDEN NAME: 


ts. Was Deceased Ever In U.S. ARMED Forces? 1s. 0 Secunity No. Hpged Lely & aaa Ss: 
(ves a k.)| (If Yes, give Wapyors dates 
i of service} 


18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
1g DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


SB cinces ow Corehig! ay PE Baekes 
DUE TO 
ANTECEDENT CAUSE (8) At 
DISEASES OR CONDITIONS, IF ANY, (B) Chey x. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ 
TO THE DEATH BUT NOT RELATED TO THE i/ ZF Cio | 
DISEASE OR CONDITION CAUSING DEATH. be 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] no 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1p. TIME (Month) (Day) (Year) (Hour) sais 21 ey Natale [) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21F. HOW DI NJURY OCCUR? 


IOF “INJURY While 


at work 


22. 1 hereby ¢ “pe that I es the deceased from7Z ed to / ge , that I last saw the deceased 


alive onffs id that ay, o@rred at .... ove. 
SIGNA 
r 
Poe A, vA M.D. af 
237 BURIAL, CREMATION, |( DA 77) Test F HA 0, OR i (Stay 
RE} TAL, (sPECI s 
LES P——— 


= REC'D BY aa dhe S qn 24, FUNERAL DIRECTOR 7 ABPRESS 
{s ee m i 2 Ae. 
Aga! RS *. ; (-s : 

2 MAD ACL 4 wee _/ i 


2 
So 
, 
i=) 
= 
rey 
= 
< 
wa 
> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)§ 230 
241 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: S 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county \AJ ttl’ MARYLAND STATE Pave county LJ Mctig aide 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and give nearest tewn) 
OR and ee nearest town), tin this place) OR 
y( TOWN SU “qa TOWN x 


HOSPITAL Yu STREET (If rural give location) 
INSTITUTION OR ADDRESS A 
OO STREET ADDRESS 


3. NAME OF (First? Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i? pees 
(Type or Print a0 1S § 

5. SEX: ]6. COLOR OR |7, SINGLE. MARRIE 8. DATE OF BIRTH: Rt VEAR | IF UNDER 2 


Days 


Junta | ES] OREN Ot 10, 1P7¥ 


hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign SSERIree 
work done during most of working life, OR INDUSTRY: 


EEE esos Fevi1 Stok & 


13. FATHER’S NAME: 


13. WAG DECEASED Ever IN U.S, ARMED FORCES? 1@, SOCIAL SECURITY ND, 
(Yes, no, or unk.)| (If Yes, give war or dates 
Yu 


Hours | 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


ae 


INFORMANT & ADDRESS: 


of service) yay. 220 —)d- -83916 Ona. Yd, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
DUE 
ANTECEDENT CAUSE (8) aS ? 
DISEASES OR CONDITIONS, IF ANY, (BD C ‘. f| A 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UND BRLMING “CXUSEEAST 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves—] 8oT] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


zip. TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
M. at eee at work 
22. I hereby certify that I attended the deceased from vn us 195, to .. (él, 1995, that I last saw the deceased 
alive on . 6... 19. §$ and that death occurred at 3 % M, frorf’ thelfauses W on the date stated above. 
SIGNATU 


4 AV ADI DATE SIGNED 
t Kont(, Mel 2 olaeadik LAYIS ___ 
“rege | DA’ vy Geis | NAME OF Sener Ti ceatitacs CREM Wobie ATION Me town, or a? Souk red 
Feel fags wa 1 


23. BURIAL. 
REMOVAL (SPEQIFY) 
tas L 5) [2 le 
DATE| REC'D BY LOCAL Re eran 'S Si yer 


p. 


REGISTRAR ‘ Res i? ? 


VS, A15— 10-53 


MARGIN RESERVED FOR BINDING 


ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Burial 
DATE AAR BY LOCAL prean NATUR! | 
Sat: See Lene 
| Ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0235 


N724() 
Reg. Dist. No. 23.50) a 


1, PLACE OF DEATH: 


Zs 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND state Maryland county Worcester 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
U2 town TOWN Pocomoke City, 3 years TOWN Pocomoke City, we 
HOSPITAL OR STREET Uf rural give location) ff 
INSTITUTION OR ADDRESS J 
Poor: Aoness* —“G. Bridge Street 6 Bridge Street __ i 
3. ane OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Margaret _Dryden Seatn. JULY 18 | 1995 
3. SEX: 6. COLOR GR |7. Stee MARGE S. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 year en 24 He, 
E: 5 Months| D H . 
Female | White | “Married | April 23, 1873 | 82 _»|""™| Pur| Ben] Me 


1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired): Housewife 


10s. KIND OF BUSINESS | 11. 


OR INDUSTRY: 


BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 


£. ane? 


"13. FATHER’S NAME: | 


Henry C. Long 


14, MOTHER'S MAIDEN NAME: 


Sarah Carey 


ts. Was DECEASED Even In U.S. ARMED FORCESY 

(Yes. ng, or unk.)| (If Yes, give war or dates 
og NO of service) 

& 


18. SOCIAL Security No. 


_ None 


17. 


Henry M. Dryden, Pocomoke, Maryland 


INFORMANT & ADDRESS; 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ax 


IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


evlovebig Leeafb rsens 


DUE T 
ANTECEDENT CAUSE (8> S 


DISEASES OR CONDITIONS, IF ANY, 


DR cfas. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OVE TO 


(c) 


Ree 


BA 


OTHER SIGNIFICANT CONDITIONS mide 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


W 


44 HR 


20, AUTOPSY? 


YES (al NO [el 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


Zle. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work . 
22. I hereby Yy hat I attended the deceased from 77 a: Ox. ® Wid 19 hat I last saw the deceased 


alive on 19. 


SIG] ee 


yy 


and oy ath Bf) a 1% 


yA, 2 


ABs 


, from the call an, 4 the date stated above. 
faa: DATE SIGNED 


ae roe 
REMOVAL (SPECIFY) 


Me OF CEMETERY OR “CREMATORY 


24. FUNERAL DIRECTOR 
Henry H. Watson, Pocomoke, Maryland 


sae Ha woh ke ed 


ADDRESS 


C 


VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


N7249 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bs 


7942 ° y TAT 
2249 CERTIFICATE OF DEATH Rog. Dist. No, 3.92. 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Worcester MARYLAND STATE Maryland __county Worcester. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, CITY (if outside ides limits, write RURAL and give nearest town) 
Sonne give nearest town) (in this place) oF 
x Berlin Mest of lif ROWN Berlin _ _ as 
HOSPITAL OR STREET (if rural give location) / 
BIRDET Mone ae 
00 ESS Route # 3 Route #3 
3 Ay ee (First) (Middle) (Last) 4, DATE (Month) im" (Year) 
(Type or Print) Nancy Purnell Hammond DEATH: ? = __19 55 
&. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF Mo 9. AGE oy birthday ;| iF UNDER i 10 ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, r. icon Days | Hours | Min. 
Temale AoA (Specify): Wi dow * 


10a. USUAL OCCUPATION Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or country) : peg pet Se wg WHAT 
work done during most of working life, INDUSTRY: 


even if retired): Housewife At home Berliviy:WortestersSax, Mdslin, Ma m USA, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Morris Waters Sarah Hudson ~_ 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeay no, or unk.)| (If Yes, give war or dates of 

A-y-To ee) No None Mrs. Marjorie Foreman, Berlin, Md, Rt. # 3 

i 18. MEDICAL CERTIFICATION hateevci” eee 

I. DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH Onset Adu DER 
Re a od cause CC) eos BK... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ‘ye 
giving rise to je above cau: 
stating the underiying cause iast_ DUE TO 


(c 


iJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


____related to the disease or condition cavsing death. im Paes t 
9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION . 207 AUTOPSY f 
‘| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY ——— 
TIME (Month) (Day) (Veer) (Hour) "| INJURY OCCURED l HOW DID INJURY OCCUR? 
le al 
INJURY m. _| Work (] Kt Work o = 
22. I hereby certify that I attended the deceased from ...5..— see 195, Oe ea: aS Ea , 1942, that I last saw the deceased 


alive on .7.=-... “Sh , from the causes and on the date stated above. 


ae OES: and pie death occurred at . a 


si = A ee or title) : ADDRESS DATE SIGNED . 
Sarg A ME. Get, Ve 7-19-45 _ 
ean a" | . E THE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Barial” 7-13-55 Cedar Chapel Cemetery | Newarkm Worcester Co. Md. 


DATE puri EES LOCAL GJSTRAR' TURE 24. FUNERAL DIRECTOR ge ce 
Set 5 =" gee q a Many A Strut ah yA a 


MARYLAND STATE DEPARTMETT OF HEALTH 


7244 CERTIFICATE OF DEATH peg. pau... 2.59... 


1 PEACH OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. a 
= 
Worries MARYLAND Reg 3 
ory ie outside corporate limits, write RURAL and ) LENGT STA CITY (it outfde corporate limite, write RURAL and give nearest town) 
given town) place) OR _ 
Be 70 TOWN 
HOsrerai OR STREET f Ly locati; 
INSTITUTION OR ADDRESS § Be / 
STREET ADDRESS at 
3. NAME OF (First) (Middle) ‘Last) 4. DATE Month; ‘Di Ye 
DECEASED pale) Cast) | pe a ( | (Year) 
(Type or Print) La AV DEATH __} ES 19 SS 


B. DATE OF BIRTH Tf unger. 1 year jIf under 2 hrs. 


/ 5 ha] Days | Hours | Min. 
1, EGS 6D om. (ee ES | 
1. BE is te eae foreign jountry) p | 12, CITIZEN oF WHAT 
At) e. 


mo Mp Ae 


Spoils vv, 
cae = ae set BUSINESS Ok 


29 Ue? ae 
& ; CEASED 5) E | SEI 7. INFORMANT AND sone Pipe el 
: yus service) Yuu } Ne. (Lin 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONseT AND DEATE 


Yes x ae’ .. 4 AL 
Immediéte cause CQ 1beragya244... [Aan ei Ate em 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


2 fa) 9) stating the underlying cause last 
~ 11. OTHER SIGNIFICANT coxprtions- itt a 


Conditlona contributing to ith but not y le 2 4, hi &: (744 
20, ACTOPSY? 


related to the disease or ea ion paeniiatng death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


Yee O No OD 
2. ACCIDENT Specify) PLACE (liome, farm, factory, strest, | ——GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) H 


HOMICIDE INJURY 


E th) ‘Ds Ye He INJURY OCCURRED 
or. Be, cane ey are) While at Not While 
INJURY m Work 1 At work [1] 


alive on.......gdu... 
SIGNATURE 


oO 
az 
a 
a 
z 
a 
i} 
4 
° 
me 
Qa 
i) 
> 
4 
a 
n 
Q 
b 
oO 
fe 
< 
= 


VS. Al5 — 10-53 


eC 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2944 
7245 CERTIFICATE OF DEATH Reg. Dist. No. D5O 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Worcester MARYLAND. STATE Maryland COUNTY Worcester 


(If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
Town Pocomoke 39 years | WN _Pocomoke x 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 


bp STREET ADDRESS Rural og Rural 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) HARRY R. LUKEHARD beara: JULY ‘15. * visi 


6. COLOR OR|7. SINGLE, MARRIED, 6, DATE OF BIRTH: |9. AGE last birthday| ir unoer t vean| iF unoen a4 Hn, 
E: WIDOWED, DIVORCED, ) RILYEAR | 1F_UNDER‘44 


White (rerio) Married | March 1, 1887 | “ee ol ee eB <.. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: v7 


Bven it reid) ee hopes: Concrete Work Virginia “BSA" 


f13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_James Lukehard Eula Gleason 


13, Waa DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


Pi ge RFD, 

q- Yes Pe) testes Wit I" | 213-22-7998_| Lillian M. Lukehard, pocdmoke, Md. 
or 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AO tht CAUSE (Zs) ¢ abe Hn dne z- > Rog 


DUE TO 


ANTECEDENT CAUSE (8 63 3 iS 4+ ¢ 
DISEASES OR CONDITIONS, IF ANY, (B) We Parent 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. } { 
«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
en ce 


= YES im} NO ii] 


21a. ACCIDENT WAS UNDERLYING( | 215. PLACE (Home, farm, fuctory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L} CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCGUR? 
(HF EITHER, TIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCC! 


hil Not whil 
er a Moat ror lls at wcuets ey 
+33 g 
22. I hereby re that I bk, gg) deceased from Z <P. , 199, tol § , 199 5 that I last saw the deceased 
$ “., and {pat death occurred at 10 A.M, from the causes and on the date stated above. 


Fhe ADDRES 3 7 7 TE SIGN " 
Z oA wp. J GCI af) 
DATE THEREOF, 


‘AME OF CEMETERY OR CREMATORY | LOCATION (City, tows, or cedinty) (State) 


Burial Isuty 17,219 abtist Cementary Pocomoke City, Md. 


Mh 3 eee BY LOCAL REGISTRAR'S GNAT 9 24, FUNERAL DIRECTOR ADDRESS 
L/9SS Cheek cu: _' Henry _H. Watson, Pocomoke, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 
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a4 
(=) 
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o 
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fa 
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o 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7245 


7945 
hee: Dit; No.5 


PLACE OF DEATH: 2 


county Worcester MARYLAND 


. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry Worcester 


city (If outside corporate limits, write RURAL 
and give nearest town) 


y fown “Rural Pocomoke 


LENGTH OF STAY 


78 Years 


ete outside corporate limits, write RURAL and give nearest town) 
Fown 


HOSPITAL OR 
INSTITUTION OR 
&6 STREET ADDRESS 


R.F.D. No. 2 


Rural Pocomoke 4 
STREET “(If rural give location) a7 
ADDRESS. 


-R.F.D. No. 2 


3. NAME OF (First) 
DECEASED: 


(Type or Print) Annie F. 


(Middle) (Last) 


Maso 


(Year) 


1992 


(Month) (Day) 


4. DATE 
n July 18 


OF 
DEATH: 


3. SEX: 6. eoee® OR |7. SINGLE, MARRIED, 8. DATE OF 


WIDOWED. DIVORCED, 
Female ! White (Specify) Wi dowed 


Bebruary 5, 1876 


BIRTH: |®. AGE last birthday 


79 ye 


FUNDER 1 YEAR. 


Jr UNDER 24 Hime. 
Months| Days 


Hours | Min. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired Foy sewi fe 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Wt, 
| Maryland 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 
SA 


13. FATHER’S NAME: 


_William Gibbons 


14. 


$ 


MOTHER'S MAIDEN NAME: 


usan Ardis 


18. WAS DECEASED Even IN U.S. ARMED FORCES? 
or unk.)] (If Yes, give war or dates 


Yes, 
eri No of service) 


-. ek Mee 
= = — = 


46. SOCIAL SECURITY No, 


None lag 


INFORMANT & ADDRESS: 


nie Mae Phillips, Pocomoke, Md. _ 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iN, a CAUSE 


(Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


wea 


DUE TO 


ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, IF ANY. 


(s> 
(B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE To 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATEDTO THE ~—~ 
DISEASE OR CONDITION CAUSING DEATH. 


aga aa 


194. DATE OF ahaa, | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No camel 


—_— 
214. ACCIDENT WAS UNDERLYING (] 21p. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bide. etc, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


210. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 
OF INJURY While 
—_—— 


Not whiie 
at work 


M. at work 


21F. HOW DID INJURY OCCUR? 


ar hereby rtify that I attended the deceased fro 


. a9 $3 and that death wea 2 e 3 


‘ 
M.D 


ile, Sol coe that I last saw the deceased 
‘Om, from the causes Sieg on the date stated above. 


DATE THEF 


uly 20,1 


DATE REC BY Qed 


m2) /9.5S 


DRESS )) ~ ED 
NAME OF CEMETERY OR*CREMATORY ATION ae town, uy, co 


(State) 


ADDRESS 


Salem M.E, Ceme 
ISTRAR‘S Ss! ATU. 24. FUNERAL DIRECTOR 
apne ary] teh i henry H. Watson, Pocomoke, Maryland 


? 


ion-edrefully. The correct 


VS. A15A - 5 - 53 


= 


ion’ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sw 


ing 


he causes of death clearly and legibly. 


every item of 


ply 
Het 


: please write 


icians 


rtant. Phys: 


jally impo: 


age is especial 


PLEASE WRITE PLAINLY, 


7236 07246; 


MARYLAND STATE DEPARTMENT OF_HEALTH—BALTIMORE, 18 Reg. Dist. 
A 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no~-52... 
1, PLACE OF DEAT}H 2. USUAL RES ‘CE, (HOME) OF DEC! D: 
cou: MARYLAND STATE COUNTY tS 


outside corporate limjts/ write RURAL 


id give nearest town 


ENGTH OF STAY|| CITY (1poptside corporal w Laan let town) 
this place) ~OR oe 
me TOWN? 2 48 X-3 
STREET | 7 (Ef rural, give location) 
8 72% 2.6) sad 
on , 4. DATE mth) (Day) (Year) 
4 | DEATH ws) 
6. €OLOR OR, | 7. SINGLE, = ATE OF BIRTH: %. AGE last bi 
eve ce (Specify): " 4 Ff | 'd Gare 


TEANDER 1 YRAR | IF UNDER 24 HRS. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIN: 18S OR 1. B HPLACE (State or foreign country): 2 OITIZEN OF 
work done ae lg phost of work life, INDUSTRY 5“/ Whi RY, 


HOSPITAL OR 
..9 INSTITUTION 
‘© STREET ADDR! 


3. NAME OF 
DECEASED: 


(Middle) 


Months) Days | Hours | Min. 
OU! Sa 

even if reth x as pn vwH . 4 

13. FATHER'S NAMB? 2 (ae/ | 14, WOYHER'S MAIDEN val > 

eT 5 EY, 12. ORMANT & DBRESS: hehe Xz, 


service) FH 


gh 28 
- 18. MEDICAL -CERTIFICATIO 
I, DISEASES OR CONDITIONS DIRECTLY LEA a TO_DEATH: aes 4 ee Coen 
x3 Se d hy , omy, », 
Immediate cause (BP orerrseen Me peer engin Sit acerneeecnerncenienes genes qaatecegiqents snes gansineon reason aeisntonneece ot fa 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) 00. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) Zz 
Til. OTHER SIGNIFICANT CONDITIONS CONTRIBU4I IG . 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . Cet, a ee, 


19a, DATE OF 7 | 19. MAJOR FINDING OF OPERATION: 20. AUTOPS: 
Yes eo 


21s. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF iret fice bydg., ets, 
CAUSE OF DEATH. INS 

> 


tid. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M,| work (1) at_work 1) 


22. I hereby certify that I to arge of the remains described above, held an Autopsy GrTspection (4-tnquiry¢e, and 
find that dea’ iy resulted from: ) Natural causes ff Accident [], Suicide (], Homicide [], Undetermined cause Q. 


SIGNATURE é CHIEF MEDICAL EXAMINER ‘TY SIGNED - 
DEPUTY MEDICAL EXAMINER ; re 
. fH" 27 414 M.D. ASSISTANT MEDICAL EXAM. V2 <7 


23.535 a ek P35 | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or county (State) 
R ipecit) 0) Ge y =3 "OL 
AN a ir Abad AA § pw eae a st 
was. REC'D BY qect REGIPZTRA ‘ ! f | 2g UNBRAL DIRECTOR ADDRESS 
fae M9ss C] Be Lis c : 
/ TULL 


VS. Ald 


‘he correct age 


® . 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please writs the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTII N7249 
2411 N. Charles Street, Baltimore 


9 
7247 CERTIFICATE OF DEATH ee ee 
“We eee vas | ee i J ‘OF DE ia = 


a ar outside rate ite, ite RURAL and | LENGTH OF STAY CITY (If outside a 
give n town) (in this /place) OR $2 
TOWN 7 TOWN £ o x% 
HOSPITAL O| y, 7 STREET (Ci rural, givelpeation) 77 
DO WSTITUTION oR, ADDRESS wR { 7 


CSTREET_ ADDRESS LAr Or 


3. NAME OF (Middle) (Laat) | 4. DATE (Mooth) (Day) (Year) 
pt ako elt Li.nAt< DEATH ae le, we 19ST 
RACE | 7. SINGLE, MARRIED, & DATE OF BIRT ae ee t iy, de der 1 If under 24 bre J 
Tbecle | WIDOWED, DIVORCER, [Ne Wei a ead tha Bays | tours | Mio 
(Specify) 2o~<. | 
a BEES ik KIND oF Business oR a BieTiTe C) or fgzeign dla 12, Citizen oF What 
even red) INDUSTRY Lu "hes C 4 Mine ; L. Jud. P | Pes A) 


| ia, ILL R'S EN NA. 
rte s el « 


mity No. IE INFORM. = AD! ESS 


15. Was Decrasep Ever In U.S. ARumD FORCES? 


(leeghe ge eccar el CSiesaamromerer caheet ade: Dan ne of Vs 
‘ wervi ed LG 
q 18, MEDICAL CERTIFICATION r InterVaL Between 


Onset anp Drati, 


I DISEASES oR GON DEBIONE DIRECTLY LEADING TO DEATH 
Ulf 2 
Iramediate cause 
Antecedent cause(s) 


Diseases or cooditions, if any, 
giving rise to the above cause 


matiog the underlying cause laze ee Comen - ee 4 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION Tab. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
j Yee O No 


21 ACCIDENT fi PLACE (Home, fara, 7 CITY Ni) 
Suey specify) | oF ofties Blige i. sere street, (CITY OR TOWN) (COUNTY) (STATE) 
TLOMICIDE INJUR - 
‘TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
Vicar ee | 
2 Bi 
22. I hereby certify that I attended the deceased from..(..i.fcthoes..y oa to... us 19.5.2, that I last saw the deceased 


‘ater p, 
alive ong Oa fe oe » 1a, and that be soe fos tred at.. g. fm, rom the ¢ causes and on the date stated above. 
SIGNATURE fn y) DATE SIGNED 


ty , # < RS of beer 7 ¢ . yA 
/ cA w ms , oe ¢ rechlby_ Ln, 44, —)okt BBY gS sa 
iigs| Ad : y Viel, 


REMOVAL Chea 
ARL™| ? 
Alter feta tested Cole YS 


py ae ae 
/ 


tion carefully. 
early and legibly. 


= 


0! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Ki~) 


VS. A1bA - 5-53 


ct 


co! 


Supply every item of 
: please mate the causes of dea’ 


e Fis 
cians 


cially important. Physi 


PLEASE WRITE PLAIN 
age is espe 


7248 N'7948 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


I. PLACE OF DEATH: 
COUNTY g MARYLAND 


CITY (If outside a Caen limita, write RURAL LENG OF STAY 
of wht e@ nearest is place) 


HOSPITAL OR St 
nq INSTITUTION OR 
STREET ADDRESS 


OR « 
TOWN rear) Ce 6YX-3 


a rurgl, give location) 


ADDRESS 57 ay] 


5 NAME OF frst) Middle) Paige = DATE (ito (Day) (Year) 
i = 
(Type or Print) /— A A NV K CON e [ny CRS, | pEaTH "Jd 72 » 9S 
5. SEX: & ae OR | 7 SINGER. MARRIED. | DATE OF BIRTH; rs oo rs Dirthdey:| IH UNDER YEAR| IF UNDER 24 RS. 
: fi 
NM. bd eh prac at cea al | om Months) Days | Hoars | Min. 
10a. USUAL owas ae {Give nd, of mht KIND OF i iS OR BIRTHPLACE ‘tl 12. equ Hiss WHAT 
work done during)most of, rpg life, | C2 INDUSTRY: Se ope pee a 
even if retired): mM 
13, FA 14. MOTHER'S MAIDEN — : 


Sal oa sn 'U-S. Annex Forces) 16, Soca, Ssounrrr No.: | 17. INFORMANT & ADQRESS: 5737 THe arf 
service) V INeowe iM Ww”. won vie Buran ese - . 


18. MEDICAL CERTIFICATION 


I. DISEASES ws ss ia DIRECTLY LRADING TO DEATH: oot ae: res 
AO, oO eal ieelaa ow a pom 


mediate hive 


Antecedent cause(s) 
Dikeeeed teed condisloas) itt ar, Rees ihe Aide a Atle | Dee Bree | MW te, ein Pr 
giving rise to the above cause DUE TO 


stating underlying cause last (e 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
qT 


‘0 THE DEATH BUT NOT RELATED To THE 
ITIGN CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: i 20. AUTOPSY? y, 
Yes) No 
21s. EXTERNAL CAUSE WAS 21b, ce (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING street, office bidg., etc., 
CAUSE OF DEATH. fugur¥ 
21d. ‘TIME (Month) (Day) (Year) (Hour) | ale, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF ile at Not while 
INJURY M. ve at_work (] | 


22. I hereby certify that I took charge of the remaing described above, held an Autopsy [], Inspection ¥, Inquiry D0, and 
find that death resulted from: Natural causes }4, Accident ), Suicide (J, Homicide, Undetermined cause D. 
- CHIEF MEDICAL EXAMINER ATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Me M. D. ASSISTANT MEDICAL EXAM. 


DATE | THEREOF 


RE al ts ek 


'S SIGHA' d 7 |. EUNERAL DIRECTOR } — om () 


E OF C 


ATE REC'D BY LOCAL | 


Hesigesos ae 


MARYLAND STATE DEPARTMENT OF HEALTH OG2449 


CERTIFICATE OF DEATH 
7249 FOR MEDICAL EXAMINERS ee tr 


ms 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Provetalie sl Oe 
MARYLAND 


correct age 


2 LENGTH OF STAY 

3 (in. this place) 

= Dte po. 

ee ; > 

& INSTITUTION. OR ADDRESS 

ce | COSTREET ADDREss a 

3 3. NAME OF (Fire) (Middle) Cast) | + DATE ~ (Day) (Year) 

3s CEASED el 

E (Type or Print) em AAMHMA4AS DEATH ‘G 19 Se 

5 5SEX ©. COLOR OR RACH | 7, SINGLE, MARRIED, | 8. DATE ig BIRTH 9. AGE inst byfyhday | Tf ynder | funder 24 bre, 

= be: WIDOWED, DI¥ RCE Months | Days | Houre| Min. 

= Lake, A (Specify) ceDy { SS SSE ri O yn. | | 

Ss 10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Fae On | 11. BIRTIIPLACE (State of foreign country) 12, CITIZEN OF wary 
done d aQying oat af spring ite, even if retired) | INpusTR Counreyt f 

g | 

3 1s. FATHER'S NAME Ti, MOTHERS MAIDEN NAME 

mi y 

= | Ch tt 1 

2 18. Was Deceayep Even IN U.S. ARMED Forcms? | 16. Sociat Security No. GP RMANT AND ADDRES: 

o (Yes, no, or unknown} | (If yes, give war or dates of | # 

SY leervice) “3-2-0 4 

2 18. MEDICAL CERTIFICATION 


NTERVAL BETWEEN 


7 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Oo, 
rine 


Antecedent cause(s) < ths j 
Diseases ar conditions, If any, —(b)....-. be, ate. Cerne —: Laake 
giving rise to the above cause 

stating the underlying cause last 


fe) 
U. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


20, AUTO! 


Yea No 


21. EXTERNAL CAUSE WAS PLACE { , farm, factory, street, (CITY OR TOWN) er pete ae] aaa 
PRIMARY (or CONTRIBUTING (1) | OF office bldg., ete.) 


CAUSF. OF DEATH. INJURY tA AA. ae Le Sed Deer crib, 1 "ey 


iv. 


TIME {Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJU 
OF at Not while | 
INJURY m, ae at_work 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection Baetrquiry | (3“thereon and from the evidence 
obtained by said Autopsy, Ipapection or Ingu. iry, find that arid decease died ¢ ‘on the dry stated above, and death in my opinion resulted 
from: natural causes (2 accident suicide |), homicide 1, undetermined C 

fi, 


5 Q. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Menten fable my A bi hited Exro, [Sesbirs Ful tyr 


CREMATION | DATE THEREOF NAME £ pY,OR CREMATORY TION (Gity, town, or eounty 
JAL (Speeity) 71 3ge ey 
CLA aS Ee 


PLEASE WRITE PLAI 


VS, AL5A 


. 


n = 


9 
1B 
1» 
' 
< 
16 
et 
< 
wa 
> 


a 
[he correct 


MARGIN RESERVED FOR BINDING 


7250 AZID5) 
Ittem 21 ny LAND, § STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
DICAL EXAMINER’S CERTIFICATE OF DEATH 0.052. 


Ll. PLACE OF DEATH: 2. USUAL RESH CE (OME) OF ig oo 
co’ Ky g _, MARYLAND COUNTY a2 igh, 
OR : 


DB 

2 ps = 
oe CITY Cif oftside corporate limits, wyye RURAIC | LENGTH OF STAY 
=} OR ai Oe, (in this place) 

2 TOWN He 

= HOSPHAL rT 

a INSTITUTION-OR, “ 

>, GPSTREET ADDRES 
IN rc no sees e 
2 3. NAME OF (First) (Last), Di Y¥ 
39 DECEASED: 57, HSE) Se) < 
Bo |_ Gives oA Riheg rt 19.6 
Go [8 SEX? 6. COLOR 7 SS 8. ee By (5 Ag 
3s RACE: i AY Se, | aaa Mine 
as 4! ¢ a bi yrs. | 
‘Sq, [10s USUAL_OCCUPATION (Give Kind of | 105. KIND OF WB} lz #3 il. oo ate,or fdveizn eountry):| 12. CITIZEN OF WHAT 
PS work doy during most of wot life, INDUSTR COUNTRY? 
83 even if RED i pa Fag Z 
“@ |13. FATHER’S NAME: YZ) i MOTHER'S MAJSEN NAME: , age’, 2 
BE Leak, Lierht 7. 

2 15, W4s,Deceasep Ever IN U.S. ARMED Forces ?| Ess 
2S | (xes;no,pogmnk.)] (if Yen, give war or dates of | 16 Sooty Seovairy Now | 17+ INF any egies: 
Bo service) — — 
aS F 
Ss 
ae | 
eth a te 
43 Immediate” cause 

[-7 
2 oH Antecedent cause(s) 
pa Diseases or conditions, if any, _(B) 1. 
as giving rise to the above canse DUE TO 
Ea stating underlying cause last (., | 

a underly eacevee leet 
Z¢ [Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO | 
tas BISEASE OR CONDITION CAUSING DEATH. .... erste acs ist ae oe 
a a 19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Bu f Yes] Not 
we [AR iaisoipe Goen ne ae 2b. PLACE (Home, farm, ues a, Zie. (City or town) (County) (State) 

yr R street, ice bide., etc., = 
4 | CAUSE OF DEATH. INJURY fon Pocomoke ¢ity- Wortester Ma. 
Eb fad 17 th) (Pay, (rear) (Hour) | 2ie. INJURY pceeeeD 21f, HOW DID INJURY OCCURT U Ove 
aa ore ri r a While at Not while A aes sing 
33 INguR¥U o 10th mj wok O at_work covered in a hot stuffy room 
al a. 22, I hereby certify that I took~charge of the remains described above, held an Autopsy (1, Inspection (f-Inquiry [{>~and| 
te o find that edfrom! Natural causes [], Accident [#7 Suicide [], Homicide [], Undetermined cause Q. 
5.2 | SIGNATURE é = CHIEF MEDICAL EXAMINER DAT SIGNED 
1 2 DEPUTY MEDICAL EXAMINER 
\BQ M.D. ASSISTANT MEDICAL EXAM. 


| NAME OF CEMETERY OR CREMATORY Ds ube (City, town, or county, Btate), 


Des we ff p wee 
iB * ADDRESS: 


e 
| 
: 


woe 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 x 


of information carefully. The 


death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


please write the cause3 


correct age is especially important. Physicians: 


MARYLAND. STATE DEPARTMENT ae HEALTH—BALTIMORE, 18 VG25 1 


7IQ7Items 2,7, 3184 7-25=5 

aa * GHTIFIGATE ¢ OF DEATH Reg. Dist. No. 3 50 & 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Worcester MARYLAND. state Marvland country Worcester 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


YAtOWN  Pocomoke 


LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
(in this place) 


OR 
8 Months Town  Po¢gidie’ stockton- Rural x 


MAE ON OR Reon (If rural give location) 1 
- UTI ESS 
¢ 
Poomeer Acorrss Belden, Restordmm _ BEVASN REED EMN _----- 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Alice M. Tarr enna : July i7 19 55 
3. SEX: 6. COLOR OR |7. Mae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | Jr u UNDER tyean| ir UNDER nt4 Hane. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female | White | vc): Widowed [November 18,1874 78 ves. | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS MM, Sinipecrde (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even it retiredousewife Maryland 


13. FATHER’S NAME: 


William J. Hancock 


14. MOTHER'S MAIDEN NAME; 


Alice Bonneville 


16, SOCIAL Sacumity No. | 17, INFORMANT & ADDRESS: 


None Lester N. Lang, Pocomoke, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


134 ie CAUSE (Ad Ree Lepper APL irohtiers ice 2 


13. WAa DECEASED Ever In U.S, ARMED Forces? 


(Yea, ng or unk.) (If Yes, give war or dates 
¢ fo) of service) 


ANTECEDENT CAUSE (8° CUTS Q 
DISEASES OR CONDITIONS, IF ANY, (B) badertiined, Comae Cash — Pore. ely Left. 


GIVING RISE TO THE ABOVE CAUSE = nye TO 


STATING UNDERLYING CAUSE LAST. 
© Pag, g feed. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oe. 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OP SR ANT 198. MAJOR FINDINGS O 


Ff 


214, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL Piven) 


Zip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I ‘attended the deceased Fon PEST to Sci: 1955 th that I last saw the deceased 


ics 
ale n ee. ass ar and that death occurred atl /Oy Am om the catises and on the date stated a 


2 DRESS 2 hud, A IGYE! SoA 


RTAL, igeeciry) | DATE aEREO NAME OF aes OR CREMATORY LOCATION (City, town, or inty) (State) 
tal July 20 aahe Goodwill M.E. ti 0 et Pocomoke, Md. 


nad slg D BY LOCAI | STRAR'S ery | 24. FUNERAL DIRECTOR ADDRESS 
19 Bs Fons: ht Henry H. Watson, Pocomoke, Maryland 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


VS. A1l5 — 10-53 Pd 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


oy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N05 
7239 CERTIFICATE OF DEATH Rex. Dat, Net Oc 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


COUNTY MARYLAND 


ou (If_outside corporate limita, rite RURAL LENGTH OF STAY 
, nearest town) 


(in this place) 


giryit outside forporate limits, write RURAL he nearest town) 
ol 


TOWN a F3x. 5 
“HOSPITAL OR STREET It rural give location) 
n.4 INSTITUTION OR ADDRESS 
STREET fa iy es 4 
‘3. NAME OF a) ~ (Middle) 4, DATE (Mopth) (Day) (Year) 
DECEASED or 
__(Type or Print = __ DEATH: | 2s 0ST" 
3. SEX? 6. SoLDR OR |7. SING MARRIED. 9. AGE last birt ary tyean| tee 
te WIDOWED, DI DIVORCED: Dayal oarg | Min. 


108. KIND OF BUSINESS | 
OR) INDUSTRY; 


Cicer 


hOx. USUAL OCCUPATION (Give kind of 
work done during mgst of working#i: 
even if “i 2 4 
13. FATHER'S N' t 


13, Waa DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, ng, or unk.)| (If Yes, give war or dates 
18. MEDICAL rect. | Agee 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING To a 


AEBS crane CAUSE (AD exe 


DUE To 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, «B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
. , ci ? 


| 14, MOTHER’ hic ERI NAME: ¥% 
Ys tam We es ee : #2 ) 
BETWEEN 


we, ‘2 AND DEATH 


fink 252 11, BIRTHPLACE (State or foreign country); | 


}OCIAL SECURITY NO, | Bea 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
veel] No pf 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(CF EITHER, NDTIFY MEDICAL EXAMINER) 


21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
While Not while 


at work at wor! 


22. I hereby certify that I attended thi d fi 9.55 to 77] 10 D thet t I last d 
ereby certify tha’ atten core deceased from ee Z7, ae last saw the decease 


a ed at “sag Rp 
= Z 


alive on_.. 
SIGNAPURE 
ie 


23. BU 


from the causes and on We date stated above. 
yo SIGNED 


is _ 


ADDRESS 


WAL, CREMATION, 
MOVAL (QPEciEy) 


npc guy ge 


PS 


OT OS NT eee Te AualM A LNA 1 
\ SNIGNIG YOd GaAuasay NISUVW 


aa 40 waau dsvaia 


mm 
&$-0L— IV ‘sa 


Aabealis. 


sp eey USL ACCME a BAU aUIUEL 
please write the causes of death clearly and legibly. 


aide WANE Av ae 


tant. Phys 


auskasv lay 


ly 


wav teael bie 


porrroro mss 


iclans 


impor! 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) § 24] 
7251 CERTIFICATE OF DEATH Reg. Dist. No. 2S / 


1. PLACE OF DEATH: —% 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eS eae é 
COUNTY \loec SsTee MARYLAND STATE KX] OQ COUNTY WwW OL CE-os 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and ah jarest town) | {in this place) OR 
Wi] [WE Win Ris poet ie 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
OO STREET ADDRESS 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) ~ 
DECEASED: — OF J 
(Tye or Print) Acine Dennis LoxwnS6ND peata: J ULV 2 7 19 Sas 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf unperl) vear | If unDeR 24 Has. 


RACE: eed Eb DIVORCED, 

EMALS WHITE  SXAPID ow 
HOA veaL OCCUPATION (Give kind of 
Bo done ng most of working male 


) URE Yt ES 


13. FATHER’S NAM 


Monthe| Days | Hours 


Min. 


Oc, 25 es om 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


vane 1 he Woke 
Apts re Oe le. ae ee 
14, ess a 4 


i Lays J JENN | 
1s. WAS DECEASED teat In U.S, ArRmaep Forces? 16. SOCIAL SECURITY NO. a7. ers & any. 


Cems |stats ee | 7 0527143 Mise Mazer Taye woe Newnan Mp 
16. MEDICAL CERTIFICATION ~ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae ie ow Acute Lolo pRe ELEM oi): 7m 


ANTECEDENT CAUSE (8) el 78 ¥7ES 


DISEASES OR CONDITIONS, IF ANY, (B) PUPERTEMSWE CLUEDI6 eas ye OR Lede S. MD fe Oe 


GIVING RISE TO THE ABOVE CAUSE = pyr TO 
STATi YG UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


«cy 
Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves[] No mM 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. Time (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Whil Not while 
mM. at es at work 

T 

22. I hereby certify that I attended the deceased from wy 1954, to 2.3, 19$$7 that I last saw the deceased 
ih. on ly al ., and that death occurred at A: M, fromthe causes and on the date stated above. 
‘UR Y ADDRESS DATE SIGNED 
tiud2 M.0. so ee aha 


CRE ary) | DATE THEREOF les ee OF CEMETERY OR CREMATORY | oy (City, town, or county) Vip. 


= pap 


pat REC'D BY LOCAL REY /S SIGN, Ay FUNERAL ee ADI me 
aa a wh 


ERVED FOR BINDING 


MARGIN RESE 
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please write the causes of death clearly and le; 


age is especially important. Physicians: 


Ct STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


7259 CERTIFICATE 


07253 
DEATH Reg. Dist. No. 359. = 


I. PLACE OF DEATH: 2. 


COUNTY _ W 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland countWercester 


one. (If outside corporate limits, write RURAL| 


(IE outside corporat LENGTH OF STAY 
ares 
x town"? © a 


{in this place) 


15 yre. 


CITY (If outside corporate limits, write RURAL and give nearest town) 


West Ocean City 
HOSPITAL OR 
INSTITUTION OR 


At home 


Ore West Ocean City * 


STREET (If rural give location) rs 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 
James Tyn 


(Day) (Year) 


1] = 1» 55 


4.DATE (Month) 
OF 


es DEATH: 7 = 


5. SEX: Ss. hee OR 
WIDOWED, DIVORCED, 


2 Male wha (Specify): Single 


7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


About 1886 


9. AGE Iast birthday: 


About 69 


yrs. 


IF UNDER I YEAR| iF UNDER 24 HRS. 
Months) Days | Hours | Min. 


Wa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Laborer arming 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
USA. 


Smithfield, Virginia 


13. FATHER'S NAME: 


Unknown 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


/ {Me jrervice) "No 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
Mrs. Nalia Mitchell, West Ocean City, Md. 


CERTIFICATION 


uv DISEASES OR CONDITIONS DIRECTLY LEADIN( DEATH 


“Fox 


Immediate cause sss 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (») . 
giving rise to the above cause 

stating the underlying cause Jast_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 


BX And Death 


. DATE OF was <4 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes) No tr 


ee ee 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not WI! 
INJURY m. 


LZ 
(Specify) PLACE (Home, farm, factory, street, 
| office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


YY OCCUR? 


Work At 
22. I hereb CJ ty that I aed 


Ne So , that ‘Tiast saw the deceased 


the deceased from | 
(ce DATE ee R 


bers 


'D BY 


ify) 
oo | bi IGTRAR’S = RE 
im rand 


E OF CEMETERY OR hve 


. from eee, COX and on Oy stated SS. 


om LO ey (City, town/or cou Ley 


A Shae te Compress — 
24. FUNERAL DIRECTOR ESS: 


229 6. Church, Shy. 


Fang a, Steuart 


Satabung, Manrglanel, 


